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Application No. SP'Z—(B:\"\\ - 1 .|

APPLICANT & PROPERTY OWNER INFORMATION

NAME \,\QS\\Q | Ron DVY‘\AUSGG
STREET _\D ’B\OLY\C)ML( A RA CITY/TOWN (\'3'(‘ (vaur\

\

sTaTE. MA zie OVS\®  terepHone . S09-329- 4517
NAME OF PROPERTY OWNER (if different from Applicant)
Deed recorded in the Worcester District Registry of Deeds  Book "‘5?_ & Page 2—’( Q)

20532 220
SITE INFORMATION:
STREET AND NUMBER |\ 5 B\MM d Rd
ZONING DISTRICT P\ "\ 0 ASSESSOR’'S MAP %% LOT #(S) \ (ac\

!
rorsizé_2.0% AU AN rronTacE VA0
CURRENT USE ?u\ c\,ex\)\’\&& m\“&\ oL Speth 0&\ Duwu’t ,Cor \(Lco\ g
0-\— wesyo QS& A

PROJECT/PLAN INFORMATION:

PLANTITLE

PREPARED BY (name/address of PE/ Architect)
DATES

Use for which Special Permit is sought: (refer to § 3.2.3.1 of the Zoning Bylaw - Use Regulation Table):

MDAAL—\ u‘\&\"“\% S_\Q&L\GJ\ Qevrmat (/or \&cgpu\q o\-
\\Vtgsmc,\g Uw\&u’ 5 Auzs

Cite all appropriate sections of the Zoning By-Law which pertain to this Application, Use and Site:

TO THE GRAFTON PLANNING BOARD:
The undersigned, being the APPLICANT named above, hereby applies for a SPECIAL PERMIT to be granted by

the Planning Board and certifies that, to the best of APPLICANT’S knowledge and belief, the information contained
herein is correct and complete.

Applicant’s Signature %"L—L w Date: \\!\L‘,\\S‘

Property Owner’s Signature (if not Applicant)

Date:
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APPLICATION FOR MODIFICATION OF A SITE PLAN APPROVAL
Application No. g P 20\ q —(

APPLICANT NAME: LLS\\E— N ’Ror\ AY\AQ(SD(W - =

STREET D E\MW A /RA CITY/TOWN GJ'V_O\Q‘—‘\'D(\
STATE_ MA 7P O\S\A  TELEPHONE S 0-32A-45\70

PROPERTY OWNER NAME: _ S0 &

STREET CITY/TOWN

STATE z1p TELEPHONE

Deed recorded in the Worcester District Registry of Deeds ~ Book \"\523% Page 2-—“0
20532 230
CONTACT PERSON’S NAME: LLS\\Q “Y\Aﬁf sen

TELEPHONE B O3 - 3 2A -4 S 1\

SITE INFORMATION:

streET AND NUMBER \S _Ea\anchard Ro od

ZONING DISTRICT _ 4D ASSESSOR'S MAP _ 3B LoT#6) LA
orsize_2-03 Acres FRONTAGE _ |40

CURRENT USE RQS\A&R\—\oA LO\_\—Q/\ oL S\Dac,\o& DQX‘M'\' S;D \gcc()\v:\q
of \ivestoc\e . S

PLAN INFORMATION:

PLAN TITLE

PREPARED BY

DATE PREPARED REVISION DATE
Describe proposed changes / additions: \ \"\‘0\"36. Qs.Y\A. 2 Q,D W\DM\\ on O N\CL_\S

‘D\\kS Show \OQ,OJ\'“D"‘ OV( Q——U‘\Cc_ Q.nA \Q_CLVF\

TO THE GRAFTON PLANNING BOARD:

The undersigned, being the APPLICANT named above, hereby applies for approval of the above entitled SITE
PLAN by the Planning Board and certifies that, to the best of APPLICANT’S knowledge and belief, the information
contained herein is correct and complete and that said PLAN conforms with the requirements of the Zoning By-Law of

the Town of Grafton. M’\;_
Applicant’s Signature \D\/MU\ Date: '\ & 11" l \$

Property Owner’s Signature (if not Applicant) = __ Date:
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Certificate of Good Standing
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NOV 16 2015
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U
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When all obligations are paid to date, you must attach this “Certificate of Good Standing,” with your application.
Delinquent bills must be paid in full before the appropriate department accepts your application. Please make
arrangements to pay these outstanding bills at the Collector’s Office.

Please note: it can take up to three (3) business days to process each request.

Please check all that apply and indicate if permit(s) have been issued.

Permit Issued?

Permit Issued?

Yes Yes No
Building — Inspection(s) JSeptic System
UBuilding — Electric QConservation /
(Building — Plumbing Planning v
JBoard of Health (JOther
Other Permit: i
\_&%\\e_ \Qﬂ\c\‘u soN KXW\SL .
Petitioner Name Property Owner / Company Name
\5 Hlonckord R
Petitioner Address Property Address
Cﬁfo\g()mw\, MA O\S\9 Grafton, MA
City, State, Zip City, State, Zip
S0R-32A-US 0
Phone
Date: Current Delinquent N/A
Real Estate \v/ P
Personal Property ya \ /
Motor Vehicle Excise \/ p
Disposal \/ ya
C‘iizneral ﬁillin e . r ’/\ N ﬂ \/\ )

[

Treasurer / Collector Name (pl&ase print)

— P
Téasurer tof' Si tuhl N~

ate



